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図１ The wound in the neck just after intubation is indicated.
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図２ Neck and chest CT show cricoid cartilage injury and extensive subcutaneous emphysema
and mediastinal emphysema.
図３ Neck and chest CT show extensive subcutaneous emphysema and mediastinal emphysema.
図４ ３D-CT reconstruction around the cricoid cartilage indicates cricoid cartilage injury.
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A case of cricoid cartilage injury caused by a rope
Yasushi FUKUTA１）, Michihisa KATO１）, Takashi NAKAYAMA１）, Kaori YAMAMOTO２）,
Kaori NAKAI２）, Kayo NOMURA２）, Yoko TOBETTO２）, Ryosuke KAWANISHI２）, Akio ISEKI２）,
Ritsuko GO２）, Atsuo TAKEICHI３）, Hidetaka IWASAKI３）, Hironori AKIZUKI３）
１）Division of Emergency, Tokushima Red Cross Hospital
２）Division of Anestheology, Tokushima Red Cross Hospital
３）Division of Otorhinolaryngology, Tokushima Red Cross Hospital
A ２６-year-old man was injured when a rope broke and wound around his neck by accident. He had clear
consciousness, but was unable to speak. The patient was picked up by a firefighting helicopter and transported
to our hospital. The patient had tracheobronchial injury, resulting in air leaking into the subcutaneous tissue of
the neck. The degree of tracheobronchial injury was unknown, but we were unable to perform computed to-
mography（CT）because the patient could not be placed in the decubitus position. We hesitated to intubate
the patient. However, his respiratory condition gradually worsened, and sedation and intubation were performed
after preparation for emergency tracheotomy. Complete tracheal transection was not observed. Whole-body CT
revealed cricoid cartilage fractures, marked subcutaneous emphysema in the neck, and mediastinal emphysema.
The patient’s recovery progressed without serious infection. Tracheotomy was performed on the１０th day, and
artificial respiration was terminated on the next day. Thereafter, the patient recovered gradually and was dis-
charged on the３９th day. Neck injuries can cause various complications depending on the mechanism of injury,
and it is sometimes difficult to maintain the airway. Such injuries should be managed after preparation for
emergency airway treatment.
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